(%9

de maximis, inc. $ 98 (Lorreapouce.
2045 Lincoln Highway, #308 S
St. Charles, IL 60174 _
(708} 879-3919 .

Fax (708) 879-0830
March 26, 1993
VIA FACSIMILE AND
CERTIFIED MAIL
Mr. Cesar Lee
Remedial Project Manager

Southeast Pennsylvania Remedial Section
Hazardous Waste Management Division
U.S. Environmental Protection Agency
Region III

841 Chestnut Building

Philadelphia, PA 19107

SUBJECT: Notice of Address Change
Project Coordinator
Novak Sanitary Landfill Site

Dear Mr. Lee:

This letter confirms prior notification of a change in my official address for correspondence. In the future,
all correspondence should be directed to the following:

-
Mark A. Travers , | N
de maximis, inc.

2045 Lincoln Highway

Suite 308

St. Charles, Illinois 60174

708-879-3919 (voice)

708-879-0830 (fax)

If you have any questions, please call.

Sincerely,
de maximis, inc.

N - .

Mag'k A. Travers

MAT/bms

cc: Bruce Rapp
Elaine Feldman
Lawrence Labuz
Stephen Cline
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DDRESS completed on the reverse side?

SENDER:
e Complete items ") and/or 2 for additional services.
o Complete items 3, and 42 & b.

® Print your name snd sddress on the raverse of this form so that we can fee): .

return this cerd to you.

¢ Attach this form to the front of the mailplece, or on the back If space 1. [0 Addressee’s Address .

does not permit.

 Write “Retum Receipt Requested" on the meiipiece bslow the article number. |
* The Return Receipt will shaw to whom the erticle was deiivered snd the date| 2" O Restricted Delivery

! also wish to receive’ the"
- | following services (for an extra

-/

delivered. R Consult postmaster for fea.
3. Article Addressed to: 4a. Article Number .m
Mg Ceere Lee | £ P32

U THERST AN SYe vitwind \&qxuw»\& ab. Sorvice Typs

3. 03, \&mm\gf.uﬁn
5l CHESTIMT BLi)é.

HAZ Aldon's (I rg Mo w Certified 0O cop o~
o e 2 Dy Express Mail [ Retumn Receipf¥at -
u _ Merchandise ¢
. 7. Date of Delivery ™

_Duialn onihd. LA - 9107 o'

(3 Registered O thsured ™

6. Signature (Addressee)

8. Addressee’s Addrass (Only if requgeted

8. Signature (Agent)

Thanl vaie $ar nelnn ﬂahln; RNaraint Cavilcra

and fee is paid)

PS Form 3811, December 1991  wUs.GPO: 1982-32342  DOMESTIC RETURN RECEIPT
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